Why is a femoral hernia missed?
Evidence is scarce as to the reason why femoral hernias are often missed and present as emergencies. Patients may be aware of groin discomfort or a groin lump, but they may not realise its clinical importance and may be reluctant to seek medical help. Initially some patients present to primary care with vague symptoms including groin discomfort that may be attributed to other disease such as osteoarthritis. As femoral hernias are typically small, they may be easily missed on examination, particularly in obese patients. Furthermore, owing to the difficulty in clinically distinguishing groin hernias, femoral hernias may be mistaken for inguinal hernias and referred for surgical opinion on a non-urgent basis. 3 In an emergency, patients may present with signs of bowel obstruction, which include colicky abdominal pain, vomiting, and abdominal distension. About a third of patients do not complain of symptoms directly attributable to a hernia, 4 and a groin lump is not always present. Other diagnoses, such as gastroenteritis, enlarged groin lymph node, diverticulitis, or constipation, may be made in error.⇓ Retrospective studies have observed that about 40% of hernias causing symptoms of acute bowel obstruction are missed owing to a lack of groin examination. 5 6 The researchers concluded that female patients and all patients with femoral hernia were less likely to have a groin examination, despite signs of bowel obstruction being noted. 5
Why does this matter?
Although femoral hernias are less common than inguinal, they are associated with higher rates of acute complication. The cumulative probability of strangulation for femoral hernias is 22% three months after diagnosis, rising to 45% 21 months after diagnosis, whereas the probability of strangulation for an inguinal hernia is 3% and 4.5% respectively over the same time period. 7 Several studies have shown that acute femoral hernias and their subsequent complications are associated with increased morbidity and mortality. 1 2 8-10 Examples of morbidity resulting from acute presentation include increased rates of bowel resection, wound infection, and cardiovascular and respiratory complications. 10 As elective femoral hernia repair has been shown to be a relatively safe procedure (even in patients aged over 80), it is generally accepted that femoral hernias should be referred urgently and repaired electively. 2 10 11 12 Missed femoral hernia at emergency presentation delays time to surgery. 5 One study has shown an increased likelihood of bowel resection if surgery is undertaken more than 12 hours after the onset of acute symptoms. 13 Preoperative delay is clearly Femoral hernias may also present without a palpable lump and with only vague symptoms of abdominal or groin pain. However, symptoms may vary and there is a lack of evidence to predict the likelihood of a particular symptom indicating the presence of a femoral hernia. Patients may present later with clinical features of bowel obstruction. Undertake a detailed groin examination in all patients presenting with bowel obstruction.
Investigations
Ultrasonography, magnetic resonance imaging, and computed tomography (CT) have all been shown to be accurate in detecting and differentiating groin hernias.
Ultrasonography is widely available, non-invasive, and highly accurate in differentiating inguinal from femoral hernia-with sensitivities and specificity of 100% being reported in two studies. 15 16 Its accuracy is, however, operator dependent.
Magnetic resonance imaging has been reported to be more accurate than ultrasonography in detecting inguinal hernia. 17 However, there is a lack of evidence for whether magnetic resonance imaging is better than ultrasonography in detecting and differentiating groin hernia. Therefore ultrasonography should be the first choice for electively investigating suspected groin hernia as it is more widely available, less costly, and accurate.
CT scanning has been shown to be accurate in differentiating groin hernias. One retrospective study reports the correct identification of 74 of 75 hernias (28 femoral and 47 inguinal), which were later confirmed at operation. 18 This is broadly comparable with the non-invasive modalities outlined above, but as there is a substantial radiation dose associated with CT scanning, it should not be used electively for investigating suspected groin hernia. In the acute abdomen, however, consider CT as the first choice for investigating suspected small bowel obstruction in the presence of a negative clinical examination.
How is it managed?
In males, a groin hernia suspected as being femoral on clinical examination requires urgent referral, due to the risks of acute complications outlined above. All groin hernia in females should be urgently referred for assessment.
Electively, both open and laparoscopic repair using mesh have significantly lower recurrence rates than repair using sutures only. 1 Open repair has the advantage that it can be performed under local anaesthetic. No evidence suggests superiority of either method in the acute setting.
Some research has suggested that femoral hernias may be overlooked during repair of suspected inguinal hernias. 19 So during surgical repair of all groin hernias examine the femoral canal if an obvious inguinal hernia is not observed.
Contributors: The authors jointly developed the idea for the manuscript, interpreted data from the literature, and drafted and revised the manuscript. All authors approved the final version. PJO'D is the guarantor.
Competing interests: All authors have completed the ICMJE uniform disclosure form at www.icmje.org/coi_disclosure.pdf (available on request from the corresponding author) and declare: no support from any organisation for the submitted work; no financial relationships with any organisations that might have an interest in the submitted work in the previous three years; no other relationships or activities that could appear to have influenced the submitted work.
Provenance and peer review: Commissioned; externally peer reviewed.
Patient consent not required (patient anonymised, dead, or hypothetical).
Key points
• Femoral hernias are more common in females and in people aged over 65 years and are associated with higher rates of complications such as strangulation
• Emergency surgery for femoral hernia is associated with a 10-fold increased risk of mortality, which is further increased by preoperative delays 
